2 Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complies wizh the stamtory requirement set forth in 1O 5-2-15-3.

Date: 09102010 Address:  1300North West Of 730 1ast
Case #: 14-40301 Attica, Indiang

County:  Fountain Open Field

Type of Laboratory Scizurc (check one) Seiznre Location {cheek all that apply)

[<] Operational Lab [ ] Residenes [ ] Holel Motel

[ ] Chemical/Glassware/Liquipment {only} [ ] Ouibuilding B<] Open —No Structure
L] Dunpsite (only) [ ] Vehicle [] Other:

Items Found: Location (bedroom, kitchen, open air. i)
{cheelk all that apply)

[] Lithium/Ammoria Reaction(s):
[ Red Phosphorous/lodine Reaction{s): = __

[ Flammable Solvents: empty coleman fuel can

[ ] Water Reactive Metal {Lithfumn):

] Anhvdrous Ammonia:

D] ITvdrochloric Acid Gas Generator(s):
[<] Corrosive Acid:

B Cinrosive Buse:

[ ] Other fitem and locationy_

Child under nge 18 discovercd {check cue) Investigative Information

[[]ves {number presend) [ | Ephedrine/Pseudocphedrine Tracking Log
D) No [::] Fetail Merchant 'Tip

*Tf yes, fax report to Child Protective Ssrvices [] Other:

'T'hig report iz to be faxed to the following agencies thut serve the location:
Fire Departiment: Atftica l'ax: 7657622444
Fax: 7657626520
Fax:

Healih Department: Fountain

For Nurther inlormation regarding this methamphetamine laboratory, comntact
Investigating Oflieer: Timothy L. Kendall Phone 7655672125

* Phis Tiwem s 1o be fased w the Fire Depaniment, Health Department and/or Child Frotective Services Department

listed wilhin 24 hours ol ssene processing,

##% - This [ is 1o be meluded with the case Hle, and & copy sent to the Clandestine Eaboratory Team Leader for petention.




